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THE DIVISION OF HEALTH OF MISSOURY

-.89=012374

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
istration District No. _____-.._Qg-‘_,gH....M....“._-Primury Registration Districrﬁ"_-w..___.._lo.o,o ........ Registrar's Nn-.m.._~u.§ﬁ_&,..uf..
1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rns‘}dgncg bef'o?{
a. COUNTY a. STATE b. COUNTY odmission,
Buchanan IIo Buchanan
b. C:)TRY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
Town SE. Josevnh Yesg] Ne[] own 3t. Jos eph Yes[@ No[)
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 0//% STREET (I§ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
/ ___institution 122 Deer 48vyrsa P 122 Deer Ves [ Nelol
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF ) .
Herman Gross DEATH April 13, 1959

Re Iaokorer

Swift & Co

_iiami Co, Kansas

5. SEX 6. COLOR OR RACE 7.MARR|EDNEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE {In yaars FuN:!ER 1 YEAR} IF UNDER 24 HRS.
"Iale - . WIDOWED D ApI‘il 5’ 1868 last birthday} { Months | Days Hours I Min.
L [4] “"hite [J 4 oivorcep 3 a1
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY /

TS .8,

13a. FATHER'S NAME
Aupust Gross

13b. MOTHER'S MAIDEN NAME

Eleanors_PRuck

14. NAME OF HUSBAND OR WIFE

ey Gross

15. WAS DECEASED EVYER IN U. $. ARMED FORCES?
{Yes, no, or unknawn)] {If yes, give war or dates of service)

1. $OCIAL SECURITY NO.

496-07-6082

17. INFORMANT

Address

Allen St, T

ph. lio

Nno “Irg, Pearl
18. CAUSE QF DEATH {Enter only one cause per line for (a), {b), ond (c}.) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebral Hemorrhage Unl,
Canditions, if any, DUE TO (b)
which gave rlse to
above cause {a), }
stating the under-
z lying cuawse last. DUE TO (¢)
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion given in PART | (o} 19. WAS AUTOPSY'J_
3 PERFORMED?
L I3/X YES[] NO[%
2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY GCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.}
8 D 0O O
S| 20c. TIMEOF Hour Month, Day, Year
S INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
WORK C] AT WORK
21. | attended the deceased from 6/22/56 , 1o 4/1 ‘)3/59 and lost Suw}Eﬁ alive on h/l 2159
Death accurred at . s i m on the date stated obove; and to the best of my knowiedge, from the couses siated.
220, SIGRATURE {Deggpe or title) & | 26 aopRESS Social Vlelfare Board 22c. DATE SIGNED
10th & Olive, St. Jose Mo. |4/1L
3 3
Z3a. BERlAL,CREMATlON, 23b. O 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
EMOV AL {Spacily} . .
/15Y59 033 Fellows Publie St., Joseph, .lo
24/ FUNER +]] R DDRESS 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

3t. Joscpi,

iIW/z/fﬁI

2oy, Dok S50l

{Licensnd Embalmer's Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, ORI L i e e e et T , Student Embalmer No. .............c...ie

working under my personal supervision.

Student coooviriiiiiiici e e s Signed ...
Signature of Student Embalmer

Licensed Ew
P. 0, Addresa®#1,. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




